2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000216

4. Entity Name

FCRSYTHE APPRAISALS, LL.C

Principal Place of Business

222 E. LITTLE CANADA RD.
ST. PAULE, MN 55117

Mailing Addrass

222 E. LITTLE CANADA RD.
ST. PAULE, MN 55117
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5‘ Certificate of Status Desired Fao Required

6 Name and Address of Currnnt Reglstored Agent LTI

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525
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B. The above named entity submits this statement for the purpose of changing its registerad office or ragislerad agent, or both, in the Stats of Florida. | am familiar'wim. and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agant and litle it sppiicable.

(NOTE Ragisterea Agent signature required when renstating)

DATE

Filing Fee Is $50.00
- Due by May 1, 2007

0. MANAGING MEMBERS/MANAGERS

TME MGR

NAME FORSYTHE, TIMOTHY

STREET ADORESS | PO BOX 1254

CITY-§1-7P DILLON, CO 80435

TMLE MGR

HAME FORSYTHE, MARY

STREET ADCRESS | PO BOX 1254 S
cTy-si-2¢ | DILLON, CO 80435 SR
TMLE MGR

NAME FORSYTHE, JOHN B
STREFT ALDRESS | 15 BLACK OAK RD I') B s Gt
CITY-ST-2IP NORTH QAKS, MN 55127 Lok
1ITE MGR RN
NAME HILLCREST CAPITAL CaT
STREET AORESS | 527 MARGOETTE AVE #2158 Lk
CITY-S1-21P MPLS, MN 55401
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NAME

STREET ADDRESS

CITY-ST-7P

TME L.

NAME

STREET ADDRESS -
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11. | neraby certify that the information spygplied with this filing does not qualify for the axempnons cuntamed in Chapter 119, Flonda Slalutes | Iurther certify that the |nformanon
ave the same legal effect as if made under cath; that | am a managing member or manager of tha
Br or tystes empowered 10 exges®B this report as required by Chapler B08. Florida Statutas.

indicated on this raport is true anefcg
limited liability company or the

rate and that my signature shall

SIGNATURE: ~5-77¢

BIGNAT I, Ne e OWIZED REPRESENTATIVE

Date . Daytime Phora 4




